State of New Jersey APPEOVED ! CENE  SEuansKy, (T Dot

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12 120)“

ma—— -n.‘--\-.

Cﬁjﬁ o(_..vz :L_e

Date of Notification (1) Name of Building Owner / Operator (2)’ N lf@, T ;f:. il w/
2/13/2012 Hess Corporation gL - ‘L” = B W *i’_.a_.ii H
Agencies Notified |Type Notification Street Address _ €5 1
[0 EPA One Hess Plaza N B R
[0 DEP X Initial City, State & Zip Code it p i R m-..u:’
X DpoL [0 Amended Woodbridge, NJ 07095 i ;
DOH Emergenc Name of Contact £ e ne Number
& oon B Gancataton John Philbin ns&lms[rfﬁ,ﬂg”‘ﬂm—‘

FACILITY INFORMATION

G R L,

S

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

Type of Facility (4)
[] School (K-12)

Street Address
615 River Road

[] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Blidg. Age

County (6)
Bergen

City (5) County Code (7)

Edgewater

Current Use (Prior if being demolished)
Safety Building

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

Environmental Connection Inc.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement
[(J Abatement Performed Qutside of Normal Hours —
Describe:
X] Facility Occupied During Abatement (Work area isolated) 8am-3:30PM

Rick Beach 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/14/2012 211412012 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[l Full Containment with Negative Pressure
K =3sfor=3If X Renovation [0 Mini-Enclosure
[[] =160 sf2260 If [[] Demolition X Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by. Material (ACM) SF or LF) = LY (-
TO BE ABATED Maintenance or (i.e., thermal systems e| P 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT g 3 E’ 2
(13) (12) or other miscellaneous) 5| 5| 8| §
Yes | No | N/A @
Safety Building ] [ ] Pipe Insulation 20 LF linlimilin
LA LLd] mliniinjin]
siialis Ogid
O O miimjiniin]
inj W GE g
org Wik le]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 20930 2 GROWS North Landfill
City, State Disposal Date |City, State
Bristol, PA 2/14/2012 |Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project e g s w oy / % 2/13/2012
Manager ; P
o\ Oo Lyegm- /

GI 12037



Nib _ Print Form
0‘ ’b (ﬂ q 6(‘(")‘ State of New Jersey
A Qo’z NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
2/27/12 Shellie Martin
Agencies Notified Type Notification Street Address
35 Burroughs Wa
x| EpA X Initial _ 9 y
i | DEP [[] Amended City, State, Zip Code
DOL Amendment #___ Maplewood, NJ 07040 | b
DOH O El;'l;{gaet?:g}(mcludmg Name of Contact | < | Teleohone Number _
[] opca [ canceliation Shellie Martin b e |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
35 Burroughs Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A - | N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _ . | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
: Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2127/12 2/28/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
‘Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
Xl =3sfor=3If ] Renovation Full Containment with Negative Pressure
[] =160 sfor2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatien Aba_lement
iype
Location of U i dog‘;lllly Description of
Asbestos-Containing Material (ACM) A:e. : e 1":;3' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘” d‘?"'lagt i3 (i.e. thermal systems insulation, (Specify 2lo3|T
In Facility ol ;az ik surfacing, VAT, or SF or LF) 3|2 8|5
(13) (12) other miscellaneous) SlRE|E
o — m
Yes | No | N/A o
above ceiling in bsmt X pipe insulation 66 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. _ #206996 TBD Waste management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title ﬁ )f} % Date
Deanna Brkusanin Project Manager M Wyt s~ 2/14/12

ASB-41 (R-06-08) ' * Do not use lhlS form for asbestos licensure exempted activities.
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~  PrintForm

N 351 L4 14

State of New Jersey -

(Pursuant to NJAC 8:60 and 12:120)

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (

2)!

2/06/12 Matt Diamond

Agencies Notified Type Notification Street Address e N1
484 Emerson Ave g

%] Epa Xl Initial : _

| | DEP ] Amended City, State, Zip Code

DOL Amendment#___ Teaneck, NJ 07666 R : %

[X] poH ~ E‘r;h%rgaet?:x){mcludmg Name of Contact 5 | Telephone Number

[ bca Cancellation Matt Diamond

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)

N/A

Street Address

1101 Trafalgar Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Teaneck N/A N/A N/A

County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/16/12 2117112 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
11 Rosengren Avenue

:

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
Xl 23sfor23if

D Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of U N;cgn?lfy b Description of
Asbestos-Containing Material (ACM) h:ei . ﬁer?' }f Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at" d‘.’ |asferr? (i.e. thermal systems insulation, (Specify ol I
In Facility e 1'32 e surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) 2|12|E |2
g 2|3
Yes | No | N/A »
basement X pipe insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste management of Pa
City, State Disposal Date City, S
Totowa, NJ TBD /] ullyfown, PA
Completed by Title Signatur Date
Deanna Brkusanin Project Manager 2/06/12

ASB-41 (R-06-08)

71
* Do no@ﬂs form for asbestos licensure exempted activities.
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State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

r “Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

.| Date of Notification (1)

Name of Building Owner/Operator (2}

2/13112 T ft
g o J919ECD 17 AMyl. nQ

Agencies Notified Type Notification Street Address SRR N TR 3 B D

143 Pickle R
EPA & initial : i
t | DEP ] Amended City, State, Zip Code
%] DOL Amendment # Califon, NJ 07830 BEDE 78

E : : il

Xl bpoH O Iug}%g;?:g)(lndudlng Name of Contact : Telephone Number
] bca [C] Cancellation Ted Roycraft

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

House [l school (K-12)

Street Address Subchapter 8 (Other than K-12)

470 Mount Kembel E Other (j.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age

Morristown N/A N/A N/A

County (6) County Code (7) Current Use (Prior if being demolished) =
\‘ (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10)
2127112 2/28/12

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

z3sforz3If D Renovation

Full Containment with Negative Pressure

[] =160 sfor=260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘fp";e“‘
Location of . ”d"g“f"y Description of
Asbestos-Containing Material (ACM) rj:im ﬁer?c;y Asbestos Containing Material (ACM) Amount -
TO BE ABATED P od‘? IaSt = (i.e. thermal systems insulation, (Specify 25|38
In Facility us ( 1";) s surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) HEIEAE:
. —_— 1]
Yes | No | N/A -
basement X pipe insulation 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste management of Pa
City, State Disposal Date City, State
Totowa, NJ TBD Tul!ytown PA
Completed by Title Date
Deanna Brkusanin Project Manager MM; é 2113112

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey

Check # 10009

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) - - -m«w--—«-.,“..._-.....-.__..\...,_.‘,.Jf.l;.ww_...._.:,_ g !
Date of Notification (1) Name of Building Owner/Operator (2)_ — ‘.*_ :
United Methodist Churhhﬁdf Hb tcla
enk e *T lf ’."'3 f{:;\
Agencies Notified |[Type Notification | [Street Address g ]_ ] J [ s s i .'.,..,] ! j -
% 5 - el = TEPUN SIS | 1 LA :
[ I1DEP Hotifoontton City, State, Zip Code ¥] Lt: FEB |7/ LUK tJLJ
o [ 1Amended Montclair, NJ 07042 ’ |
Notification ¥ | . 3
[X]DOH Name of Contact i L frel ST ST . E,
[ 1pca £ IeMRECENGE Richard Goldberg _“W s
[ ]Cancellation e L g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than EK-12)

Street Address
12 Highland Avenue

[x]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age
City (5) County (6) ICounty Code (7) 2400 2 1/2 75
Montclair Essex ASTEIR USE ONLX) | raraat T (Prioe it Bevig Canolisbed)
Residence

Name of Meonitoring Firm hired by Building

%v?ir (8)

CM No.
o

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
2/24/12 2/26/12 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ ]Jother - Describe:«0Other Occupancy Descript»

|street Address

City, State, zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of agcat:.] gn Description of E | B
Asbestos-Containing gl Asbestos-Containing Amount E‘ R lg g
Material (ACM) Solely Material (ACM) (Specify M| ElalzL
TO BE ABATED tenldam; (i.e., thermal systems SF or o i P|o
In Facility mtﬁeﬂ insulation, surfacing, VAT, LF) viz|s]|s
(13) Staff (12) or other miscellaneous) % R g g
Yes No | N/A .|l =
Basement X Pipe Insulation 160 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fiagier IdNo. pof Waste 1.6 .R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 2/27/12 rrisv lle//PA 19067
Z
Completed By (Print or Type) [Title gna _ Date
Constantine Vivian |President i J / 2/15/12
v It fbee Yl A
g s ! r°
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50153859:wod4 65:GT 2182-S1-834

%,/ NOTIEIGATION OF ABBESTOS ABATEM o
b e % - (Purmstnt to NJAC 8:80 and 12.1&]"‘ s
Gats of Notiication (1) Name of Buiiding Ownerq:aralor @ £}
February 15, 2012 Josaphine Catarina | = ﬁ;_hqﬁ‘u 7 4}@5
Aganzios Notificd Type Netificatien “Strovt Addraos =3 1531 &
B o e
i | DEP Amended 3 p Coda P vy
%] DOL Amcndment & Vineland, NJ 08360 WA]VEh [\ F{O\fED
BX] Emergency (including
E DOH Justfication) Nama of Cantaet ﬂ mw Nombsr
0 ocA [J Cenccliation Jasss Hand hap &l o i
- FACILITY INFORMATION __ ©.tw.nis
Name of Focaty Where Abaiemant is Taking Place (3) Tm of Faciltty (4]
Resldance School (X-12)
Streci Addrezg Subchspter 8 (Other than K-12)
17 Temple Road Other {le privsta & commorcial buildings. homas,
0['.':.
City (%) Square Feet # of Floors Bldg. Age
Vinsland 2500 2 70
County (8) Codo (1) Cumrent Usa (Pror i baing demoliahed)
Cumbertand (STATE USE GNLY) Residence
Nama af Manloring Firm Hired by Buitding Owner (8) ASCH No. Narsa of Abatement Conbractor (5)
MDG Envmnmema] Shade Environmental. LLC
Stroat Addlens & Streat Addss
1000 Maplewood Drive  Suita 207 47 S. Lippincotl Ave
Cry. S Zip Code Cly Stte. ZIp Coda ¥
Maple Shade, NJ 08052 Mapie Shade, NJ 08052
Erject Manage for Monilonng Firm Tolophone No. Teicohons No. Uloonse No ]
Tony Esposito B856-755-3300 B56-755-0095 00842
“Stan Oate (107 Schcduicd Compistion Date (1) Name of OSHA NMondor
Fabruary 18, 2012 February 28, 2012 EMSL ]
Occuponcy Status Dusing Abolsment (Check Ordy DnE) Siracl Address
ity ClosedMVacatsd During Entim Penod of Abatement 107 Haddon Ave
Abzement Perfarmed Ouiside of Normal Facllity Hours City State. Zip Code
Other - Describe; Westmont, New Jersay 08108
“Ecape of Wark (Ghack All That Apply)
] 2aerarzan Renovation Full Contalnment with Negative Prosaure
[X) =180 sfar=22601 Domaolition Mini-Encioauns
Glovebay Piocedura
" Non-Excm (*) snd Non-Friable Procodure:
5 Location Mm""'
’ Normally -
Locstion of Usod & Dwecription of
Asbestos-Containing Mator-al (ACM) 3od Sololy by Acbestos Contalning latoria! (ACM) Amount m
Meintenancel @Le hems! systams tnsulation. Gpocty | ® 2|0
Custadisl Staff? P =3 a
In Facilly 1 aurfacing VAT, or BF oi LF) g ﬁ ‘E 2
(13 12 other misceligneous) S1%(ElS
Yez | No | WA ®
Bassmenl by Double layer Floor Tile 1040 SF 200t
# Bosement B Double Layar Mastic 1040 SF  [reec
Name of Reghtered Wasle Houler NLUDEP Wasic C;.Olc Yards Name of Registered L.andfl
Freehold Cartage 222I ""53"’ i L Grows Landfill
Cly. St Dispasal De Chy. State =
Mount Holly, New Jersey OBDGU Tuliytown, PA.
Compiated by Slgnm
William Lynch e N, Jém; Fe bruary 15,2012
ASB-11 {R-06-08) * Do nat uQ Inis form for oabeslos liecnsure exempted aclviies



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| PrintForm

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner{@perator t2)=w-—-~ T —— e
February 15, 2012 Josephine Catarma‘ 1t . Check # 4435 3
Agencies Notified Type Nofification Street Address Bpaediy e - m! _-.' 15
17 Road i ;" ;i
EPA 1 initial Temple L _ L i
DEP [] Amended City, State, Zip Code ! i k4 T E
DOL - Amendment # Vineland, NJ 08360 i el
Emergency (including ; - -
E DOH jUSﬁﬁCﬂ“Dn) Name of Contact .| Telasbhane Miimber
DCA [C] cancellation Jesse Hand
FACILITY INFORMATION PR . |
Name of Facility Where Abatement is Taking Place (3) Type of Faeility. (4)
Residence “m e | T sehool (K-12) #
Street Address Subchapter 8 (Other than K -12)
17 Temple Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 2500 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberiand (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MDG Environmental Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive Suite 207 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Esposito 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 18, 2012 February 25, 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
D z3sforz3 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abell_tement
i Normally S ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,:e_ ; ey }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'(’)‘d“l""fgt‘:m (i.e. thermal systems insulation, (Specify 21513152
In Facility o 13 £ surfacing, VAT, or SF or LF) 3 (85|83
(13) (12) other miscellaneous) 2 |||
2 L |le
Yes | No | N/A ) »
Basement XXX Double layer Floor Tile 1040 SF 00
Basement XXX Double Layer Mastic 1040 SF 0K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 22253 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 Tullytown, PA.
Completed by Title Slgnature Date
William Lynch Owner é s February 15, 2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




ol

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120)

r Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

02/10/2012 Mr. & Mrs. Rosenthal
Agencies Notified Type Notification Street Address
: 47 Fairfield Drive
1 EPA Xl nitiat , :
. | DEP E] Amended City, State, Zip Code
DOL M Amendment # Short Hills, NJ 07078
Emergency (including
K oo justification) Name of Contact :
[] bca [ Cancellation Mrs. Rosenthal i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of F acmty (4}

Residence EI ‘Séhool (K-12) =i,

Street Address ] Subchapter 8 (Other than K.12) s, 15

47 Fairfield Drive Other (i.e. private & commercial buildings, homes
etc.)

City (5) Square Feet # of Floors Bldg. Age

Short Hills 1,500 2 50 +

Cauiity (6) County Code (7 Curent Usa (Pricr if being demoiished)

Essex (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A N/A East Coast Haz Mat Removal, Inc.

Street Address

Street Address
494 E. 41st Street

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507

Start Date (10)
February 24, 2012

Scheduled Compietion Date (11)
February 27, 2012

Same as

Name of OSHA Monitor

above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Unoccupied Basement

Facility Closed//acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[X] =3sfor3if

[’3] Renovation

Full Containment with Negative Pressure

[] 2160 sfor 260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abe_;_t:pn;ent
Location of Ucfdoggfilly b Description of
Asbestos-Containing Material (ACM) h"lmi t z '%J Asbestos Containing iviateriai (ACM) Amount m
TO BE ABATED c atn d".’ Iagt 2 (i.e. thermal systems insulation, (Specify g - a2 |8
In Facility Usto .:32) als surfacing, VAT, or SF or LF) 3|2 |5 |2
(13) ( other miscellaneous) g o (&g
= 2 la
Yes | No | N/A >
Basement X Pipe Insulation 120 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f Wasti
East Coast Haz Mat Removal, Inc. Njuf,{én ° & "fl-se G.R.O.W.S. North inc.
City, State Disposal Date City, State
Paterson, NJ 07504 2/27/2012 P yorri “PA
Completed by Title Signgtlre Date
James E. Unger Project Manager é 02/10/2012
L

ASB-41 (R-06-08)

/ * Do not use this form for asbestos licensure exempted activities.



ddddddddddState of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e

Street Address
132 Voorhees Avenue

[[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)

(Pursuant to N.J.A.C. 8:60 and ..12:1.2_0.),,.;:'.'j.i;i;.;,;_‘1:;;/_@.._9._%_
Date of Notification (1) Name of Building Owner / Operat?ti;—f_z_}: SR eV E i‘\“
2/8/2012 Elon Fostor UM e W © 1y 5 {1
Agencies Notified |Type Notification Street Address 1= AT
X EPA 132 Voorhees Avenue Hah N
[0 DEP X Initial City, State & Zip Code il FEB 17 26
DOL [0 Amended Pennington, NJ Rain 2
X DOH [0 Emergency Name of Contact j . | Télephope Number
[1 DCA [0 Cancellation Elon Fostor A3BESTOS CONTROL & '
[ LCENSING | - L]
FACILITY INFORMATION S , :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)" " Tt
Residence D Sd18m(K—12) P PO T PSR L S

Square Feet # of Floors Bldg. Age
City (5) County (86) County Code (7) 2000 2 60
Pennington Mercer Current Use (Prior if being demolished)

Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

ALPHA ENVIRONMENTAL
Street Address Street Address

2129 Rt 33
City, State & Zip Code City, State & Zip Code

Hamilton, NJ

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Facility Closed/Vacated During Entire Period of Abatement

O

O
Describe:
[X] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours —7am to 3pm

215-295-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/2012 2/22/2012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] 23sforz3If X Renovation [J Mini-Enclosure
[] =2160sf=260 If [[] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount’ Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) s ol m
TO BE ABATED Maintenance or (i.e., thermal systems al @l 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 3 E o
(13) (12) or other miscellaneous) 8| 5| 5| 5
Yes | No | N/A o
Basement L& { L] Pipe Insulation 501f XX
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1cubic Grows Landfill
City, State Disposal Date |City, State
Trenton 212312012 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Bod Riclandson 21812012




o

NOTIFICATION OF ASBESTOS ABATEMENT,

-

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

Print Form

Date of Notification (1)
2/13/12

Name of Building Owner/Operator (2)
Port Authority Transit Corporan

Agencies Notified Type Notification Street Address f' :

Carlton Street, P.O. Box 4262 |

EPA X] initial P.Be 6 /
DEP [l Amended City, State, Zip Code l T
DOL Amendment # Lindenwold, NJ 08084 i ASEESTOS Commc i
[[] Emergency (including . NIROL & i,
DOH justification) Name of Contact e ] e T
[ bca [l cancellation Ron Binder | - i}
i e 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Collingswood Substation

Type of Facility (4)
[0 school (k-12)

Street Address | ] Subchapter 8 (Other than K-12)

West Stiles Avenue Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age

Collingswood N/A 1 20+

County (6) County Code (7) Current Use (Prior if being demolished)

Camden (FEAVE SSEGNER) Manhole

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Mattiola Services, LLC
Street Address

2082 B Lucon Road
City, State, Zip Code
Skippack, PA 19474

N/A
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610.539.5634 01077

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

February 22, 2012 April 30, 2012 Mattiola Services, LLC

Occupancy Status During Abatement (Check Only One) Street Address

2082 B Lucon Road

City, State, Zip Code
Skippack, PA 19474

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

-

Scope of Work (Check All That Apply)

IXI >3sfor=3if E Renovation Full Containment with Negative Pressure
[0 =160 sfor2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
(& Eaestion Abatement
Normall Type
Location of Used S (ely b Description of
Asbestos-Containing Material (ACM) Ma,meﬂ y ,}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED i t' 4 Iagt‘fm (i.e. thermal systems insulation, (Specify Dlo|3 |5
In Facility sl .:32 ’ surfacing, VAT, or SF or LF) 3 (8 '?': 1
(13) (12) other miscellaneous) glz | |2
o I 0
Yes No N/A @
Manhole A X Wrap insulation on electric cable 24 LF X
Manhole B X Wrap insulation on electric cable 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. f Wi : :
American Disposal Systems, Inc. S\:}J26669 . BLwesN JP Mascaro - Pioneer Crossing
City, State Disposal Date City, State
PO Box 348, Lumberton, NJ 08048 ' 727 Red Lane Rd, Birdsboro, PA
Completed by Title, Slgnat e Date
( Nl rne /Af/ch /é’JL’LT}%"Nn’/ut (’//’J// /’}yf‘//- "’/1-5'//2—

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



XY

-

DLALE 0L INCW JCIsCy

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)..

e

Date of Notirication (1

February 13, 2012

Name of Building Owner/Operator (2) 7= f I
Mattia Building Cortracting :

E—— "
- i i

Agencies Notified Type of Notification Street Address
[x ] EPA [x] Initial Notification 1 :
E . % gg‘; [ ] ot B City, State, Zip Code S '
[x ] pou [ ] Emergency (including amliete; N{ 08733’*‘*1"' TS CoNTRGL & i '
[ ] DcA justification) Name of Contact L Telephone-Nymger ]
[ ] Cancellation Sal Mattia e aeas sl 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence |- School (k12)
Sicicaaia I ] Subchapter 8 (oher than k-12)
' 299 il Lake =] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000sf 1 60
Ocean Beach II Ocean Current Use (Prior if being demolished)
Residence
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61
City, State, Zip Code City, State, Zp Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/24/12 2/27/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closcd/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe_rf(mned Outside of Normal Facility Hours City, Stats, Zip Code
[) (e Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
| >3 sfor=3 If B Renovation [ 1] Glovebag Procedure
[x ]  =160stor=260If [x ]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R B E
Location of Normally used Asbestos-Containing Amount E |l In [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) 5 A |-A I
in facility Staff insulation, surfacing, | P o]
(13) (12) VAT, or Vi |R |8 |8
other miscellaneous) A IU g
YES NO N/A L £ E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/28/12 Tullytown, P,e’fmsylvania
Completed by (Print or Type) Title : re ] 74 Date
Nicholas Fernicola Project Manager '\ [ {/ /”i A [’/_/) 2/13/2012

*Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

s BT T AL Al e a0 8

Date of Notification (1)

February 13, 2012

Name of Building Owner/Operator (2)

Mattia Building Contracting. -

Agencies Notified Type of Notification Street Address H 1, - =
[x ] EPA [x ]  Initial Notification 1702 A Grand Central Avenue
E % ?)g][), [ ] A;IZE d;::c;io;ﬁcatmn City, State, Zip Code i el Fefd & dUid By
X : T Lavallette, NJ 08735 | 0
[x ] DOH [ Emergency (including i ; |
[ ] pbca Justification) Name of Contact i Lv*’f‘?tk[ugt‘::}? R 17101 i
[ 1 Cancellation Sal Mattia L W '“‘"i
FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3) Type.pf Facility (4) i R i e

Residence [ 1 School (k12)
oot A i Subchapter 8 (otler than k-12)

901 Beron Taga [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000sf 1 60
QOcean Beach II1 Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, ZipCode

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
2/24/12

Scheduled Completion Date (11)
2/27/12

Name of OSHA Monitor

E.M.S.L.. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ]  Other—Describe

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
i >3 sfor=3 If & a3 Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=260If [x ]  Demolition [x ] NonExempted (*) and NonFriable Procedure
_ Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E BN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, O | P 0]
(13) (12) VAT, or VIR |S |[S
other miscellaneous) A E E
YES NO N/A L, E E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/28/12 Tullytown, P,e@lsylvania /
Completed by (Print or Type) Title *ﬁgﬂtu \// ':_71 % Date
Nicholas Fernicola Project Manager F\ 5 /’/’2] ) /C/ : 2/13/2012

*Do not use this form for asbéstos licensure exempted activities.




9502011429

State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

>

| .~ Print Form

Date of Notification (1)

2/13/12 Dan Tubb 11
Agencies Notified Type Notification Street Address fi:
- 38 Parker Place '
EPA X initial L
DEP [] Amended City, State, Zip Code i
DOL Amendment # Midland Park, NJ § ASEESTTR T j
Tl swbCofiny | |_) I i
El DOH : E] jl':‘ursr;?ﬁrg;?:g)(includmg Name of Contact {|{Telenhan& Nrimber {
] opca [0 Canceliation Dan Tubb o 4 st
SRR i _—"ﬂ

FACILITY INFORMATION _

Name of Facility Where Abatement is Taking Place (3)
House

Type of Facility (4) T
] school (K-12)

Street Address Subchapter 8 (Other than K-12)
280 Wyckoff Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wyckoff N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A. D&S Abatement, Inc. -
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

Start Date (10)
2/23/12

Scheduled Completion Date (11)
2/24/12

Name of OSHA Monitor
D&S Abatement, Inc.

:

Other — Describe; Occupied

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
O] =3sfor23if

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ﬂ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:.t:prr:ent
Location of Normelly Description of =
; " Used Solely by i i
Asbestos-Containing Material (ACM) Malrtenancs! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl=a =,
In Facility a2 surfacing, VAT, or SF or LF) 3 |28 |2
(13) other miscellaneous) E 2 || 2
2 L@
Yes | No | N/A @
basement X floor tiles & associated 400 SF X
mastic under carpeting
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 400996 TBD Waste management of Pa
City, State Disposai Daie City, State
Totowa, NJ TBD T){Ilytown PA
Completed by Title S:d Date
Deanna Brkusanin Projetc Manager ﬁ’/ 2/13/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



N\U

D%U\

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

“-_v,f:.yl.—,l_

State of New Jersey

~ PrintForm

Date of Notification (1)
2/13/12

estate of Mary Puya

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address ! ?
x 102 Belle Avenue i
EPA Xl initial i
DEP [] Amended City, State, Zip Code
DOL . Amendment # Maplewood, NJ 07040
Emergency (including e
X ooH justification) Name of Contact
] oca [C] Canceliation Mary Tulling
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
102 Belle Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood N/A N/A N/A
C@;n[l} ﬁ)} ‘ County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
P b’ [:)I\J House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

N/A
Street Address

City, State, Zip Code

License No.
#00675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
212112 2/22/12

Occupancy Status During Abatement (Check Only One)

L
| |
Scope of Work (Check All That Apply)
23 sfor 23 If

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

D Renovation Full Containment with Negative Pressure

[1 =2160sfor22601f [] Demolition Mini-Enclosure
; Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;;em
Location of & I\Log?"y Description of =
Asbestos-Containing Material (ACM) I\i:inten e')é;}' Asbestos Containing Material (ACM) Amount |
TO BE ABATED i |a§t - (i.e. thermal systems insulation, (Specify 2ln|3|3
In Facility us 1'2 o surfacing, VAT, or SF or LF) 3|2 (8|8
(13) ¢ other miscellaneous) 2 (Bl |8
: o D |3
Yes | No | N/A @
basement X pipe insulation 69 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I . f Wast
D&S Abatement, Inc. :;ggég} L -?BDES i Waste management of Pa
City, State Disposal Date City, State
Totowa, NJ 8D = Tullytgwn, PA
bl | ]
Completed by Title Signaturg \ i ] Date
Deanna Brkusanin Project Manager 2113112

ASB-41 (R-06-08)

g..

* Do not use this form for asbestos licensure exempted activities.




